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Supplementary Digital Content 

SDC, Materials and Methods 1 - Search strategies 

 

Pathogen-related search terms 

Viral pathogens 1. exp HIV/ 

2. (human immunodeficiency virus$ or hiv).tw 

3. exp hepatitis b/ or exp hepatitis c/ or exp hepadnaviridae infections/ 

4. (hepatits b or hepatitis c or hbv or hcv or hepadnaviridae.tw) 

5. exp Human T lymphotropic virus 1/ 

6. (t cell leuk?emia virus 1 or t cell leuk?emia virus I or htlv 1 or htlv i).tw 

7. (t adj3 lymphotropic virus 1 or t adj3 lymphotropic virus i).tw 

8. exp Influenza, Human/ 

9. (influenza or flu).tw 

10. exp herpesvirus 1, human/ or exp herpesvirus 2, human/  

11. (hsv 1or hhv 1).tw  

12. (herpes$ adj4 virus).tw   

13. exp Cytomegalovirus/   

14. (hhv 5 or herpesvirus 5 or cytomegalovirus$).tw  

15. (salivary gland adj3 virus$).tw  

16. exp Herpesvirus 4, Human/  

17. (“e$ b$ virus$” or ebv or epstein barr).tw  

18. (hhv 4 or herpes$ 4 or mononucleosis adj virus$).tw 

19. (burkitt$ adj2 herpes$ or burkitt$ adj2 lymphoma).tw  

20. exp exp Arenavirus/  

21. (lcm virus$ or lcmv or lymphocytic choriomeningitis virus$ or arenavirus).tw 

22. exp Rabies virus/ or exp West Nile virus/ or exp Parvoviridae/ or exp Zika 
Virus/  

23. exp West Nile Fever/ or exp Zika Virus Infection/ 

24. (rabies or west nile virus or parvovirus or zika).tw. 

   

 

 

Bacterial pathogens 1. exp Mycobacterium tuberculosis/  

2. (tuberculosis or mycobacterium).tw.  

3. exp Enterococcus/  

4. enterococc$.tw.   

5. exp Staphylococcus/  

6. staphylococc$.tw.  
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7. exp Escherichia coli/  

8. (escherichia coli or e? coli).tw.  

9. exp Drug Resistance, Bacterial/  

10. (mrsa or mdro or vre or vancomycin?resistant enterococc$ or vancomycin 
resistant enterococc$ or methicillin? resistant staphylococc$).tw.  

12. exp Gram-Negative Bacteria/  

13. (acinetobacter or brucella or ehrlichia or klebsiella or legionella or 
pseudomonas or veillonella or L? pneumophila or P? aeruginosa).tw.  

14. exp Treponema pallidum/  

15. (treponema pallidum or t? pallidum).tw.  

16. exp Neisseria meningitidis/  

17. (n$ meningitidis or meningococc$).tw.  

18. exp Listeria/ or exp Nocardia/ or exp Streptococcus/  

19. (listeria or nocardia or streptococc$).tw. 

20. or/1-19 

21. limit 20 to humans 

Fungi 1. exp Aspergillus/  

2. aspergill$.tw.  

3. exp Candida/  

4. candida.tw.  

5. exp Cryptococcus neoformans/  

6. cryptococc$.tw.  

7. exp Histoplasma/  

8. histoplasm$.tw.  

9. exp Scopulariopsis/  

10. exp Scopulariopsis/  

11. exp Zygomycosis/  

12. zygomycetes.tw.  

13. exp entomophthorales/ or exp mucorales/  

14. or/1-13  

15. limit 14 to humans  

Parasites 1. exp Toxoplasma/  

2. toxoplasma gondi$.tw.  

3. exp plasmodium falciparum/ or exp plasmodium malariae/ or exp plasmodium 
ovale/ or exp plasmodium vivax/  

4. (plasmodium falciparum or malaria$ or plasmodium ovale or plasmodium 
vivax).tw   

5. exp Strongyloides/ or exp Naegleria fowleri/ or exp Scedosporium/ or exp 
Schistosomiasis/ or exp Trypanosoma cruzi/ or exp Balamuthia mandrillaris/ or 
exp Babesia/  

6. (strongyloides or naegleria fowleri or scedosporium or schistosom$ or 
trypanosom$ or b$ mandrillaris or babesi$ or nuttallia).tw 



 3 

7. or/1-6 

8. limit 7 to humans 

Prions 1. exp Prions/  

2. exp creutzfeldt-jakob syndrome/ or exp gerstmann-straussler-scheinker 
disease/ or exp insomnia, fatal familial/ or exp kuru/ or exp wasting disease, 
chronic/  

3. creutzfeldt jakob.tw. 

4. gerstmann straussler.tw.  

5. spongiform encephalopath$.tw.  

6. fatal familial insomnia.tw.  

7. kuru.tw. 

8. or/1-7 

9. limit 8 to humans  

 

 

SEARCH STRATEGY: Case reports of transmission of pathogens from donors to recipients of solid organ transplants 

1. viral/bacterial/fungi/parasite/prion search terms above 

2.  exp Virus Diseases/ or exp Bacterial Infections/ and Mycoses or exp Parasitic Diseases/ 

3. 1 and 2 

4. exp Organ Transplantation/ 

5. (recipient$ adj5 transplant$).tw 

6. (organ adj3 don$).tw 

7. (organ adj3 transplant$).tw 

8. (donor adj5 deriv$).tw 

9. (transmi$ adj5 donor$).tw 

10. or/4-9 

11. 3 and 10  

12. limit 11 to humans 
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SDC, Materials and Methods 2 - VTRTAC consent form: increased viral risk donors 

 

 

Information and Consent for Accepting a Kidney Transplant from an Increased Viral Risk Donor 

People with kidney failure waiting for a deceased donor kidney transplant can choose to be added to a second 
waiting list, in addition to the standard waiting list. This second waiting list is for patients who have decided to 
accept kidney transplants from donors who are at increased risk of having viral infections. These infections include 
the hepatitis B, hepatitis C and human immunodeficiency (HIV) viruses. HIV is the virus that causes acquired 
immune deficiency syndrome (AIDS).  

Choosing to go onto this increased viral risk donor waiting list is entirely your personal decision. This decision will 
depend on the level of risk you are willing to accept. If you choose not to accept a kidney transplant from these 
donors, your place on the standard waiting list and your care by the transplant team will not be affected. Even if 
you sign this consent form, you will still have the opportunity to decline a kidney transplant from an increased viral 
risk donor at the time it is offered to you. 

Which donors are increased viral risk donors? 

Increased viral risk donors have had behaviors before their death which increase their risk of having hepatitis B, 
hepatitis C or HIV infections. Some examples of these increased risk behaviors include injecting nonmedical drugs 
and higher risk sexual behaviors.  

Routinely, increased viral risk donors have screening tests performed for hepatitis B, hepatitis C and HIV before 
donation. One of the tests is called a nucleic acid test (NAT). This test allows earlier detection of these infections 
when they are active in donors. If active infection from these viruses is detected in a donor using this test, 
transplant will not proceed. Only donors with negative NAT tests will be offered to the increased viral risk donor 
waitlist. Even though the NAT must be negative for the kidneys to be offered, there is still a small chance that 
these infections may be missed and transmitted from the donor to the recipient of the transplant. 

What is the risk of catching blood borne viral infections from increased viral risk donors? 

In international studies, the risk of hepatitis C infection from increased viral risk donors with negative screening 
tests is less than 1 in 100, and the risk of HIV infection is less than 1 in 1000. In the United States between 2009 and 
2015, the risk of being infected with hepatitis B, hepatitis C or HIV after a transplant from these donors was 1 in 
1150. There is also a risk of these infections being transmitted from standard risk donors (1 in 2780). If you receive a 
transplant from a donor with an active infection, it is almost certain that you will be infected with that virus. The 
risk in Australia is not known, but it is likely to be similar.   

What are the potential benefits? 

Increased viral risk donors are often younger than many of the standard donors. They may provide a kidney 
transplant with better than average function that may function for longer. These potential benefits may outweigh 
the increased risk of getting an infection from the donor. You should discuss this with your transplant team. 

What tests are needed after the transplant? 

Once you have received a kidney transplant from an increased viral risk donor, you will have blood tests within the 
first month to detect possible transmitted infections. Most transmitted infections are detected within the first 
month after the transplant.   

What treatment is available if a virus is transmitted? 

Medications to treat these infections are available. Hepatitis B infection can be controlled with long-term antiviral 
tablets. Most hepatitis C infections can now be cured with minimal side effects. HIV infection can usually be 
controlled with long-term medications. However, even with treatment, the outcome of kidney transplants in HIV 
infected patients tends to be less favorable than those without HIV infection. Removing the transplanted kidney 
does not cure the infection. 

 

Online educational material 
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We strongly encourage you to visit Inform Me, a website developed by Northwestern University in Chicago (United 
States), for additional information and resources concerning increased viral risk donors. This will help you make an 
informed decision about whether this is the right decision for you. 

The Inform Me website address is: https://informme.cbits.northwestern.edu/system/index.html 

Some of the information presented by Inform Me does not apply in Australia. Specifically, in Australia: 

The proportion of increased viral risk donors is likely to be lower than 20%. 

Accepting a kidney from an increased viral risk donor may not allow you an earlier kidney transplant. 

Hepatitis B, hepatitis C and HIV nucleic acid test (NAT), which allows earlier detection of these infections, will 
always be performed on donors. 

The risk of being infected with Hepatitis C on hemodialysis is likely to be lower. 

Please inform your transplant team if you have any questions or cannot access the website. Your transplant team 
may ask you if you have completed this education tool. 

Can I remove myself from the increased viral donor waiting list? 

If you agree to be added to the increased viral risk donor kidney transplant waiting list but later change your mind, 
you can request that the transplant team remove you from this waiting list. This will not affect your position on the 
standard waiting list. 

 

PATIENT OR LEGAL REPRESENTATIVE CERTIFICATION 

 

Dr ________________________________ has discussed with me the potential risks and benefits of accepting a 
kidney transplant from an increased viral risk deceased donor. I have had the opportunity to ask any questions and 
these have been answered to my satisfaction. I understand that my place on the standard risk donor waiting list 
will not be affected by my decision to accept or decline a kidney transplant from an increased viral risk donor. 

 

I, _________________________________, consent to be placed on the waiting list for a kidney transplant from an 
increased viral risk deceased donor. 

 

Signature of Patient/ Legal Representative _______________________________  Date ___________________ 

Relationship to Patient (if consent is given by other than patient) _____________________________________ 

 I have been given a copy of this consent form for my records. 

 

Signature of Doctor __________________________________________________  Date ___________________ 

 

Interpreter’s name (if used) _______________________________  Signature ___________________________ 

 

 

 

https://informme.cbits.northwestern.edu/system/index.html
https://informme.cbits.northwestern.edu/system/index.html
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